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PRE-ACCIDENT

On the evening of 6/7/93 a 35 year old woman was in the kitchen of
her house. There was a toaster oven on the kitchen counter. The
cord was plugged into the wall outlet. The woman placed a slice of
bread in the toaster. The control was on the "high" setting. The
toaster was used about two (2) or three (3) times a week for the
last two (2) years without incident. ~

ACCIDENT

Within a few seconds after the toaster's control was placed on the
"high" setting, the woman smelled a burning odor. She saw a two
(2) inch high flame coming from behind the control knob bread lever
and indicator light which are located next to each other on the
front right of toaster oven. The woman unplugged the cord from the
wall outlet. The fire self-extinguished. No injuries occurred.

POST ACCIDENT

The woman informed the manufacturer about the accident. She sent
the toaster oven to the manufacturer. The manufacturer sent her a
new toaster oven.

PRODUCT IDENTIFICATION

The Model TR20TY2 toaster oven was manufactured by Black & Decker
Manufacturing Co., 6 Armstrong Road, Shelton, CT 06484.
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7icki Dawer i 718-331-39003 212-264-7853

3. STREET ADDRESS i4~ CITY STATE ZIP CODE

P.0. Box 7437 ‘ New York NY 10116

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDE
Consumer placed a piece of bread in toaster on high setting. Two seconds
later, consumer smelled a burning odor and saw a 2" high flame coming from
behind the control knob bread lever and indicator light which are located

next to each other on front right of toaster oven. Consumer unplugged

toaster and flame self-extinguished. Consumer examined toaster and found
indicator light melted.
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CONSUMER PRODUCT INCIDENT REPORT ~ H360080A0

6/8/93 Consumer called manufacturer and explained incident to Gloria Fusco
(title unknown), who said a mailing carton would be sent toc consumer for
consumer to return toaster to manufacturer for manufacturer’s inspection.

Consumer agreed.
UL listing is unknown.

Consumer got CPSC hotline number from Good Housekeepipg magazine.




